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This study surveyed 19 HIV positive African American males and their attitudes
towards supports system as an intervention. The study emphasized support groups and
family as an intervention. The purpose of the study was to discover which support
system African American males are more likely to receive as a positive intervention. It
was found that the majority of participants were diagnosed as being HIV positive
between 1987-1990 and that they consider the support groups to be a stronger support
system than family.
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CHAPTER I
Introduction
Acquired Immunodeficiency Syndrome (AIDS) has several different aspects. One
of these aspects is the victim's psychosocial being. When an individual is first diagnosed
as being HIV positive or having full blown AIDS, some of his or her first reactions are
shock, denial, guilt, fear, anger, sadness, and depression . The individual often feels
shunned by society and may feel unclean and unworthy. Support systems that may be
used to offset the symptoms that one may acquire after the initial diagnosis are support
groups and family. Counseling can also be used; this is an intervention method.
Although these symptoms may be characteristics of anyone who is HIV positive, they
may be magnified more for persons who are minorities.
Minorities, particularly African American, seem to be becoming infected at an
alarming rate. While African Americans make up only 12% of the population in the
United States, in 1986, 25% of all persons with AIDS are African American. In other
words, one out of every four persons who have AIDS in the United States are African
American. African Americans account for more than 25% of adult and adolescent cases
of AIDS and more 50% of pediatric cases of AIDS4. This disease according to the
statistics, seems to be becoming an epidemic among the African American population,
particularly, the African American male. AIDS is the leading cause of death among
5African American males aged thirty five to forty four, the second among those aged
1Jennings, Chris, Understanding and Preventing AIDS {Cambridge: Health Alert Press,
1988) 93.
Centers for Disease Control, "AIDS Weekly Surveillance Report," 1986.
3Ibid.
Hinman, Alan R., "Disease Prevention Programs for Racial and Ethnic Minorities,"
AIDS Education and Prevention, vol. 3, no. 2, (March 1993), 187.
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twenty-five to thirty-four, and the is third among African American males to forty-five to
fifty-four6.
When African American males or any other individual is initially diagnosed as
being HIV positive or full blown AIDS, psychosocial issues may arise such as denial,
loss of social support, and the issue of dependency.
Denial is dominant in persons who are first diagnosed as being HIV positive7.
Denial normally occurs in persons long before the individual seeks medical or
psychological help. Denial also hampers education efforts. Persons who are in denial
tend to shun learning more about the virus, which in some doctors opinions, may stifle
the patient's knowledge of taking care of oneself to prolong life and may even be at risk
for infecting someone else. To some, the stage of denial may be an initial sign that an
individual may need counseling.
Another issue that is of prime importance is the patient's fear of losing support
systems such as family and friends.8 Because some family and friends have fear of the
disease and do not understand the transmission or the onset of the disease, the patient
may be abandoned by his or her respective support system. Family and friends may often
place a stigma upon the person who is carrying the virus. Some of these stigmas may be
that the person is unclean or that person is being a "bad" or sinful person in the past.9
Nevertheless, the lack of education about the illness can lead to the lack of social support
Associated Press, " Report Lists AIDS among Peris Facing Black Men in State, " San




Icard, Larry D., "Preventing AIDS among Black Gay Men and Black Gay and
Heterosexual Male Intravenous Drug Users," National Association of Social Workers. Inc.vol.
37, no. 5 (September 1992), 44.
from support systems that have been strong in the past. This may cause the person with
the virus to feel isolated.
The issue of dependency is also a psychosocial aspect of the AIDS illness. The
issue of dependency . Often times, persons may be used to working several hours within
the week and taking care of their physical health and financial resources themselves.
Statement of the Problem
African American males tend to have many stressors in their lives when the virus
is not present. These stressors may simply be generated from everyday life. Being
diagnosed HIV positive or with AIDS is an added stressor. Before examining the added
stressors of an African American male who is HIV positive, it is important to examine
the stressors of African American males who are HIV negative first.
Many of the "everyday" stressors that may affect the African American male are
racism, lack of inspiration for hope, and despair. According to Cook, the African
American political system has generated these three stressors.10 The conditions of
unemployment, limited educational access, high crime, high incarceration, high
suicide, and high drug abuse steal the African American male's ability to fulfill America's
image of a man and leave the African American male having feelings of racism, lack of
inspiration for hope and despair. The American political system has clearly generated
and sustained a culture of powerlessness and dependency for African American according
to Cook. With these stressors being present when an African American male is HIV
negative, it is likely to be added stressors to those African American males who are HIV
positive.
^Washington, Craig S., "Counseling Black Men," Handbook of Counseling and
Psychotherapy with Men, ed. Murray Scher, Mark Stevens, Glenn Good, and Gregg A.
Eichenfield. (Newbury Park: Sage Publications, 1987), 194.
"ibid.
In order to help an African American males or anyone else cope with the added
stressor of being diagnosed HIV positive, counseling tends to be the initial suggestion
and method of intervention and psychological enhancement. However, African American
men tend not to seek counseling, because of the way that they were reared. African
American males are often taught to express aggression indirectly, read thoughts of others
while hiding their own, and engage, in ritualized accommodation.12 The self disclosure
of lack of trust towards others seems to conflict with counseling.13 With this in mind, the
researcher think that there is a need to explore other interventions in which the African
American male may be more comfortable in sharing releasing his concerns and feelings
of stress in respect to the AIDS illness.
The problem of concern is whether or not there are support systems available to
the African American male. If the support systems are available, how helpful are they to
the African American male in respect to dealing with the psychosocial aspect of AIDS.
Purpose and Significance of Study
The purpose of this study was determined the belief of African American males
towards support system, namely support groups. It was also to determine whether or not
African American males deem families as a more beneficial support system to their
emotional needs.
After the researcher determines the attitudes and beliefs of African American
males towards support systems, the results may serve as significant data for further
research. The significance of this study and the findings will be to further enhance
support groups in the areas in which African American males may think that they are
12WilIie, C.V., Kramer, B.M., & Brown, B.S., Racism and Mental Health. (Pittsburgh:
Univeristy of Pittsburgh Press) 1973, 53.
useless or unorganized. It will also indicate to social workers and other researchers what
type interventions may be needed in order to make the family a more supportive network
if there is indication that the family is not a positive support system. Since the
researcher wants to work specifically with HIV positive persons, it would be beneficial
to know how helpful support systems are to African American males with this illness, in
respect to mental health. As much knowledge as possible, in every aspect of this illness




Acquired Immunodeficiency Syndrome is a disease that does not discriminate
against any particular group. All genders races, ages, and ethnic groups can be susceptible
to this disease particularly with certain types of behaviors. In order to understand this
disease better, one would think that it is more helpful to discuss the history of the disease
first. After discussing the history and theory surrounding the onset of the disease, the
researcher thinks that it is necessary to review a population that is being affected a great
deal. This is important discuss the populations that are being affected by this disease,
because an illustration of the populating that is being affected by this disease, because an
illustration of the population that is being affected would make the statistics more real.
According to Jennings, the population of AIDS as it is now understood, began in
1981, when five homosexual men in LA were discovered to have pneumocystis carnii
pneumonia (PCP). As more and more unexplainable immune deficiency diseases began
to spread through the community of homosexual men, doctors began to guess that the
disease was acquired and could be transmitted from one person to another. Since doctors
and theorists were not sure of the actual causes of these immune deficiency diseases,
there were many theories that were used to attempt to explain and define the disease
known as AIDS. One theory that was used to explain this diseases was the immune over
load theory.
Fradkin stated that the doctors, some factor in homosexual lifestyle caused AIDS.
This is the belief that led to the "immune overload theory". In this theory, the immune
system was thought to have collapsed from overwork, that is, being from being exposed
to too many diseases. The first people to come down with AIDS practiced a number of
Jennings, Chris, 4.
habits known to increase the likelihood of catching diseases. These habits included
sexual contact with large numbers of people, using large quantities of both legal and
illegal drugs and having irregular sleeping and eating habits.
The immune overload theory was eventually rejected as scientists found evidence
that AIDS was caused by a germ that could be passed from one person to another. First,
doctors found sexual partners of AIDS patient were coming down with AIDS. Then it
was discovered that intravenous drug users (IDUs), who use needles to inject into their
bodies were also coming down with AIDS.
Further Fradkin indicated that in May 1983, Dr. Luc Montagnier of Pasteur
Institute in Paris obtained a virus from an AIDS patient which he believed to cause
AIDS.3 He named the virus "Lymphadenopathy - Associated Virus," or LAV for short,
because it was isolated from a lymph node gland. Then in May of 1984, Dr. Robert
Gallo of the National Cancer Institute in Bethesda, Maryland , also isolated an AIDS-
related virus, the "Human T-cell Lymphotropic Virus, HTLV-III. Lymphotropic means
that the virus likes to grow in lymphocytes. This is a certain type of blood cell.
The variety of names caused a great deal of confusion among scientists and
theorist; therefore, in 1986, the International Committee on the Taxonomy of Viruses
named the virus "Human Immunodeficiency Syndrome," or HIV.
.Fradkin, Howard, "Counseling Men in the AIDS Crisis," Handbook of Counseling and
oi Psychotherapy with Men, ed. Murray Scher, Mark Stevens, Glenn Good, and Gregg A.





AIDS, HIV Transmission, Prevention & Symptoms
Acquired Immunodeficiency Syndrome has been defined as a disease in which the
body's immune system breaks down. The purpose of the immune system is to fight off
infections. When it is weakened, a person with AIDS may develop several symptoms
and illnesses leading to the cause of AIDS. It is believed that there are two major ways
by which the virus may be transmitted, through sexual contact and intravenous (IV) drug
use. In both instances, one must exchange bodily fluids with a person who is already
infected these bodily fluids include bodily secretion and blood.
The modes of transmission with certain types of intervention. Education is the
primary source of intervention to many persons who are involved in the AID epidemic,
in some way. It has been indicated that when he has knowledge of the transmission and
effects of the virus, it is likely that having the information would cut down on the
number of occurrences of people becoming infected with the virus. Other methods of
prevention advocated are: abstinence, the practice of safer sex through the proper use of
condoms, and the practice of not sharing needles, if one is an IDU.
Some of the initial symptoms of this virus are loss of appetite, loss of sex drive,
night sweats, diarrhea, and fatigue.
Populations Affected
Recently the population that tends to be becoming infected with the virus at
alarming rates is the minority population, specifically Hispanics and African Americans.
Minorities have been affected by the HIV and AIDS epidemic since 1981. The
first report of AIDS in an African American male was made in June 1981; by August
1981, one in nine of the reported homosexual males with AIDS were African American.6
National Commission on AIDS, "The Challenge of HIV/AIDS in Communities of
Color, " Positively Aware. (April 1993), 20.
The first case series report on women with AIDS, published in April 1982, described
five women: three Hispanics and Latinos, one white and one African American.
As early as 1982, statistical evidence suggested that epidemic posed a
disproportionately serious problem for African American and Hispanics and Latinos, and
that most of the people at risk for infection in these groups were of relatively low
socioeconomic status. Of all those who died of AIDS from 1981-1990, a total of
a
100,777 people, 28% were African American, and 15.7% were Hispanic or Latino. As
early 1988, HIV disease was the leading cause of death among African American women
aged 15-44 in New York State and New Jersey.
African American and Hispanic and Latino men with AIDS have compressed
between 30% and 40% of all cases among adult and adolescent men.10 The population of
African American and Hispanic Latino women and children with AIDS have remained
considerably more than half of all cases among women and children.
Because the number of AIDS cases are so prevalent within the African American
and Hispanic community, is important recognize what causes the epidemic of AIDS
disease to be so prevalent in the minority community. There is no evidence that race is a
biological risk factor; therefore, the presentation of social explanations in regards to the
prevalence of the AIDS virus among minorities may be deemed necessary.
As of 1993, it has not been possible to determine the extent to which differences
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However, even though the differences cannot be sorted out in relation to the cause of
AIDS, it is known that the incidence is associated with certain social conditions,
particularly economic inequality. From this it can be surmised that social and economic
factors have a powerful influence on the individuals behavior, as well as, on the overall
shape of the epidemic.
Unemployment, poverty and illiteracy are associated with decreased access to
health education and health care, which in turn results, in an increased risk of disease.
These factors combined with high rates of sexually transmitted disease and intravenous
(IV) drug use, make the spread of HIV easier. In other words, there are three major factors
that may make the spread of the virus a little bit easier. The three factors are social factors
within the minority community which may lead to the use of IV drug use, lack of health
education, and lack of health care. Since IV drug use is in minority communities at high
rates, it is speculated and has been reported that this is the number one mode of
transmission of AIDS within the minority community. This is especially true of the
African American, Hispanic, and Latino communities. The National Survey on Drug
Abuse found that African American are twice as likely as Whites to have reported using
drugs intravenously. Implications of social factors seems to be the reason for this,
according to this survey . *" Intravenous drug use has also played a significant role in the
spreading of HIV among heterosexuals and newborn babies. Of all AIDS cases attributed
to heterosexual contact, 53 % involved persons who reported sexual contact with an
intravenous drug user (IDU). As of April, 1993, 59% of all heterosexual AIDS cases
related to IDUs were African Americans, 21% were White, and 19% of these cases were
Hispanic and Latino. To prevent these rates from continuously climbing, the key to
preventing this would seem to be health education.
12 Ibid. 22.
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Along with the use of intravenous drug use, another factor that seems to put the
minorities at high risk is the lack of health care that is received. Minorities are less likely
to seek early treatment for HIV infection, are less Likely to have been less healthy when
they contracted the virus, and are likely to have more advanced symptoms when they
present themselves for treatment. Consequently, African Americans and Hispanics tend
to die sooner from AIDS than the White American.
Related Research
Little imperical information is readily available concerning African American
males diagnosed HIV positive or with full blown AIDS and their use of support groups as a
support system. Thus the related research will address the minority population and its
knowledge on AIDS, the minority poulation and its attitude about AIDS, and support
groups.
In the past few years, there have been studies done on minority women and their
beliefs as to whether or not they felt the AIDS disease could be transmitted to them. Other
studies have surveyed about the knowledge about AIDS in low income and minority
population and the attitudes towards the disease.
The National Council of Negro Women conducted a study that was geared
specifically towards minority women. In this study, it was found that 55% of African
American women and 75% of Hispanic women felt as though they had no chance of
acquiring the AIDS disease14.
Another study conducted that was geared towards minority populations was called
"AIDS Knowledge in Low Income and Minority Populations".15 This study had a sample
National Council of Negro Women, "AIDS Peril Doubtful Minority Women Say," New
York Times. September 1991. A20
Aruffo, John F., Coverdale, John H. Vallbona "AIDS Knowledge in Low Income and
Minority Populations," AIDS Education and Prevention, vol. 4. no. 5, (Winter 1992), 115.
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of 587 subjects. These persons were selected from the waiting areas of community health
center in Harris Co., Texas. The structured interview included questions on the
knowledge of AIDS, transmission of AIDS, and prevention. There were only ten
questions administered and Hispanics were interviewed in their preferred language. It was
found through the studies that 78% of the Whites answered the questions correctly as
opposed to African American who answered 68% correct and the Hispanic, 61%. In the
study only 58% of the Hispanic population interviewed expressed wearing a condom, as
opposed to 84% White, and 83% African American.
The third study deals specifically with ethnic groups knowledge, attitudes, and
behavioral intentions among multiethnic adolescents. The groups used in this study were
African American , White, and Latino. The sample consisted of 303 seventh grade student
in the Greater New York area, 33% were African American, 43% were White, 18%
were Hispanic or Latino and the remaining 6% of the sample described themselves as
Asian, oriental, or belonging. The results of this study showed that African American
youths seemed to be lacking knowledge in the realm of the risk of sharing needles, and
transmission of AIDS through casual contact. In regards to attitudes and behavioral
intention, there were no significant differences.
In each study, there seemed to be an element of the lack of education about the
disease. Although the studies presented did not discuss the importance of improving
education about the disease among support systems of persons who are HIV positive, it
still seems appropriate to mention the importance of improvement needed in health
education, specifically families. This is simply because many times there are
misconstruencies about AIDS that may lead a support system to becoming a negative
16Dusenbury, Linda, Ph.D., Gilbert J. Botvin, PhD, Eli Baker, Ph.D, Jeffrey Laurenos,
MD, "AIDS Risk Knowledge, Attitudes, and Behavioral Intentions among Multi-ethnic
Adolescents, "AIDS Education and Prevention.vol. 3. no. 4, (Winter 1991), 367-375.
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source in a patient's life. This particularly true of African Americans. In the African
American community, families tend not to serve as a positive support system for a
member who is HIV positive. Many times, this is due to myths conceived about the
disease. Often times in the African American community, the family members think that
God is punishing a "bad or sinful" person, so the individual who is HIV positive is getting
what he deserved. The other myth in the African American community is that AIDS is a
gay man's disease, which is also in the African American community is looked upon as
being a disease in the "White World".16 Therefore, an African American male who
acquires this disease should seek help in the White community not from his African
American family, according to this misconception.
Another support system that African American males may consider is support
groups. In the past, support groups have been recognized as a resource that is readily
available, particularly to large numbers of gay men and non-gay inner city people with
AIDS. In many instances, the group may provide partial substitutes for friends and
relatives for persons with AIDS who have been physically and emotionally abandoned.17
This statement may be especially important to note since it has been found that African
American males tend not to use families as support systems. With this in mind, it is also
important to note that the support groups tend to emphasize problem solving in the area of
family relations. Since the family of an AIDS patient may be having problems dealing
with the person who is carrying the disease, often times a health professional may suggest
a support group for them. In many instances, the family may be suffering from social
isolation stemming from the social stigma of AIDS, a great financial burden, and
Icard, Larry D., 44.
Getzel, George S. "Survival Modes for People with AIDS in Groups" National
Association of Social Workers. Inc..vol. 36, no. 1 Ganuary 1991), 7.
18 Ibid. 8.
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sometimes the realization that the patient is homosexual, if this had previously been a
secret. Therefore, support groups for families of persons with AIDS may be deemed as an
asset. Other support groups that are available for persons with AIDS are for the dying
and bereaved and parental support groups in pediatric AIDS clinics. These particular
support groups, like many others, have group themes. These support groups also have the
19
same basic psychological functions according to Lagrand.
According to Lagrand, there is no single module that can account for all of the
purposes that a support group may hold for an individual. However, there are several
different psychological functions of the support group that serve to be helpful to all
members. Lagrand seems to think that a support group supplies the entire range of human
needs. These human needs are biological, security, self-worth, love, and recognition.
According to Lagrand, these needs are always adressed, whether it is directly or indirectly.
A dominant feature that is thought to be in support groups is the inner strength that one
may attain through other members of the group. According to the author, when a person
joins a suppotr group, he or she realizes with the help of the other members tha he or she
can make an adjustment to massive change. He also seems to think that members of a
support group can help an individual with coping strategies, self-determination, and
emotions that normally appear when facing a life threatening illness. Some of these
emotions may be guilt, anger, hope, and coping with death. This is illustrated in an
article that deals with a support group for parents whose children are HIV positive. For
instance, guilt associated with maternal transmission was a dominant issue of the group.
In many instances, mothers of these children had been intravenous drug users. Both the
19
Legrand, Louis E. "United We Cope: Support Groups for the Dying and Bereaved"
Death Studies, 15:211.
Mayers, Aviva and Ladd Spiegel, "A Parental Support Group in the Pediatric AIDS
Clinic: Its Usefulness and Limitations," National Association of Social Workers. Inc.. (1992) 187-
189.
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members of the group and the group leaders took a nonjudgmental stance. This
nonjudgmental stance helped the members of the group to discuss their feelings more
openly.
Anger is another theme that this group deals with in terms of the illness.
According to Mayers and Spiegel, many of the members in the group tend to direct anger
towards the physician. Anger was expressed at the difficulties experienced in receiving an
accurate diagnosis early in the illness. Anger at community agencies was also expressed.
Whenever a group member expressed anger at a particular agency or institution, this gave
the others the right to explain and vent their frustations at similar situations. Again, this
situation helped members of the group to feel more comfortable in relation to venting their
feelings and emotions about a particular situation.
Hope is another issue that is dealt with in this paticular support group. Many
parents in the support group hope that there may be a cure for AIDS before his or her child
becomes too sick. Others hope that their child may have been diagnosed incorrectly.
According to Ross, sustaining hope helps parents continue to interact with their children in
the face of little evidence of medical and developmental progress.
The issue of death and its coping strategies seems to be the hardest issue to deal
with in accordance to a terminal illness. This particular issue is discussed with much more
delicacy than the rest. Discussions surrounding this issue deal with how or the different
ways in which a person may grieve and the importance of not being afraid to grieve
publicly. These two areas are very important to deal with simply because a
misunderstanding about how one grieves can also lead to undue and extra stress at the
time that the child may pass away. These same issues are dealt with in breavement
support groups, according to Lagrand.
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Although this particular research did not directly relate to the African American
male and support groups, it is important to recognize the functions and emotional support
that may be given to person with AIDS.
Theoretical Framework
This study embraces the theory of social support. This particular theory in past
research has demonstrated the importance of social support for psychosocial well-being
individuals with chronic illnesses.
According to Linn, support received from friends and confidants was found to
ameliorate the negative effects of physical illness on mental health.21 Although this has
not been illustrated through the literature presented about the African American male, it
has been illustrated through the literature on the psychological functioning of support
groups. Support groups seem to have a positive impact on the individuals who are
involved. It also seemed to be beneficial to persons in dealing with their coping strategies
with the illness and the environment. Therefore, the researcher thinks that this theory is
suitable for the research that is being done.
The relation of this theoretical framework to the research on support systems for
HIV positive African American males underlies the idea that once being tested HIV
positive, the African American male will experience negative feelings, such as denial,
anger and anxiety. With a positive strong support system, the African American male will
be able to ameliorate the negative effects of the physical illness on mental heath.
21
Linn, Gary J., PhD, Frances Marcus Lewis, PhD, "HIV-Illness, Social Support, Sense of
Coherence, and Psychosocial Well-Being in a Sample of Help-Seeking Adults, " AIDS Education
and Prevention, vol. 5, no. 3, (Fall 1993), 255.
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Definition of Terms
1. AIDS (Acquired Immunodeficiency Syndrome): A serious, often fatal, disorder
of the immune system, of unknown cause, that diminishes the body's resistance
to certain infectious organisms and to certain cancers and is transmitted by sexual
contact, hypodermic needles or blood tranfusions, according to the Random
College Dictionary. 1991.
2. Family: Natural social group, which governs its members responses to inputs
from within and without its organization and structure screen and qualify member1
experience, according to Minuchin.
3. HIV (Human Immunodeficiency Virus): the retrovirus that causes AIDS.
4. Intervention: What the practitioner does to affect the problem.
5. Support Group: Valuable and readily available source of support for people. The
group has goal directed activities, which refers to planned, orderly, workers
activities carried out in the context of professional practice with people.
Statement of Hypothesis
1. The support group will be considered a stronger support system than family
African American males diagnosed HIV positive or with AIDS.
2. The further along the diagnosis, HIV positive or AIDS, the more likely the




In order to obtain knowledge about the attitudes of HIV Positive infected African
American males towards support systems as an intervention, this is a descriptive study
that utilized a frequency distribution. The support systems that will be adressed are
family and support groups.
Site and Setting
AID Atlanta and "Living for Today" were the two locations at which the test was
administered. Both AID Atlanta and "Living for Today" are programs that deal
specifically with HIV positive persons and full blown AIDS persons.
AID Atlanta is an agency which offers financial assistance programs, support
groups, educational services, and medical services. This agency is located in Atlanta,
Georgia.
The second site utilized in this study was "Living for Today. This particular
program was founded by Angela Battle, M.S.W. on April 5, 1993 in Lithonia, GA.
According to Mr. Charles Womack, who is the program coordinator, Angela Battle, the
founder, felt as though persons who were HIV Positive needed more than a support group
in which people only sat around and discussed their problems.2 To some participants this
was depressing; therefore, The founder decided to incorporate other activities, as well as
group discussion. The founder implemented such activities as going to museums, going
on picnics and other stimulating activities. In other words, the concept was to assist
1 "AID Atlanta Information Guidebook," 1993.
2 "Living for Today," 1993.
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clients "to live for the day, as opposed to waiting for tomorrow to see what the future
may hold."
The founder also implemented several different phrases within her program.
However, the basic overview is a screening assessment, which occurs the first of week of
treatment. This entails:
1) Medical and Psychiatric Evaluation
2) Alcohol and Drug Evaluation
3) Psychiatric and Legal Assistance
4) Evaluation of Family Support System
5) Treatment Plans and Development
6) Program Orientation.
The second phase is five weeks and it entails education and training. The third
phrase is six weeks long and entails group therapy/spiritual enrichment.50 This is an out
patient day program during the hours of 9:00 and 2:00 p.m.. The evaluational,
educational, and treatment services are also provided in the Exodus chemical dependency
treatment program, which meet between the hours of 4 p.m. and 7 p.m.. This program is
open to anyone who is over 18 years of age and has "the desire to live today. The
program is covered under "Medicaid".
20
Sampling
The sample population for this study consisted of nineteen African American
males who were selected by convenience sample from five programs where the African
American males participated in groups. Eight of these individuals were from "Living for
Today" and the other eleven participants were from programs that were affiliated with
AID Atlanta. The three programs were "Street Home," "Positive Impact," and "Persons
Living with AIDS."
"Street Home" is specifically for persons who are HIV positive, homeless, and
have some type of chemical dependent addiction. "Positive Impact" is a support group
that tries to teach persons who are living with the virus to accept themselvs as they are
and to stop feeling sorry for themselves because of the illness that they have. "Persons
Living with AIDS" is a support group that simply discusses the aspects of the disease by
having a "rap session" with the persons who are living with this particular disease.
Instrumentation
The tool used in the study was a twenty-five item questionnaire, derived from the
"Counseling Attitudes Scale" developed by Edwards and Kilpatrick.3 The instrument
focuses on three areas: 1) general attitudes towards groups consisting of questions 1,2,
10.11,13, 14 through 19, 22, and 23; 2) the second area deals with the beliefs about
the effectiveness of groups in questions 3 through 9, 12 and 21; and 3) diagnoses,
questions 24 and 25.
Shaw, Edward Measurements of Attitude Scales. ( New York: Random House
Publishing Company, 1967), 153.
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Data Collection
This was a self-administered questionnaire, which was administered at two sites.
The first site was "Living for Today". The group at "Living for Today" consisted of
females and males. Before administering the questionnaire, the coordinator requested
that all of the females be excused for approximately twenty-five minutes, in order for
the males to participate in the study. The administrator explained to the participants the
purpose of the questionnaire. In addition, to explaining the purpose of the questionnaire,
the administrator also assured each participant of his anonymity and the confidentiality of
his answers.
The second site in which the questionnaire was administered, was in a case
worker's office at the AID Atlanta agency. The administrator of the questionnaire was
able to obtain the names of some of the African American males who were active in
support groups. These participants were telephoned by the administrator of this study,
and asked to participate in this research study. The participants were informed of the
purpose of the study and they were also informed of the confidentiality. Each individual
was asked to come into the social worker's office and fill out this questionnaire at the
appointed time.
Data Analysis
In order to analyze the data frequency distribution was used. This will show
how many times a particular answer will occur. The amount of times that an answer will




There will be three sections that this chapter will focus on 1) the general attitudes
towards groups; 2) beliefs about the effectiveness of groups; and 3) diagnoses.
General Attitudes towards Support Groups
Table 1 displays the agreement level among the participants feeling as though
support groups are an important asset among persons who are carrying the virus.
Question 1:
























The majority of participants seem to feel as though support groups are an important asset



























Of the 19 participants in the study, 52.6% disagreed with the statement that
support groups were highly inadequate in solving problems, 21% agreed with this
statement (N=l). This question showed a mean score of 3.632. This is illustrated in
Table 2.
























Of the 19 participants in the study, 57.9% disagreed with the statement that they
cannot support anyone in the support groups as opposed to 21.1% agreed with this
statement (N=4). This question 10 had a mean score of 3.474. This is illustrated in Table
3.
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Table 4 represents the statistics of how the participants felt about their individual support
group as being a purposeful organization for those who have problems of adjustment.
Question 11
























Of the 19 participants in the study, 62.2% (N=12) disagreed with the statement
that they should not regard the support group as a purposeful organization as opposed to
21.1% who agreed with this statement (N=4). This question 10 had a mean score of
2.474.
Table 5 is a question that discusses the interpretation of one's feeling by the support
group.
Question 13
























*No response by one respondent on Table 5.
However, of the 18 participants in the study, 52.6% (N=10) disagreed with the
statement that the support groups do not adequately interpret one's feelings, as opposed
to 15.8% who agreed with this statement (N=4). This question had a mean score of
3.278.
Question 14
























*No response by one respondent.
Of the 18 participants in the study, 36.8% (N=7) disagreed with the statement that
t the support group is a poor excuse for a place where persons who are HIV positive may
take their problems, as opposed to 26.3% who agreed with this statement (N=5). This
question had a mean score of 3.222.
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Table 7 illustrates the attitudes of the participants towards support groups as a good
device for advising person who are HIV positive with their problems.
Question 15
























Of the 19 participants in the study, 21.1% (N=4) disagreed with the statement
that the support group is a good device for advising people who are HIV positive with
their problems, as opposed to 52.6% who agreed with this statement (N=10). This
question had a mean score of 2.474.
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Table 8 deals with whether or not the participants feel as though the support groups is a
direct help to people who are HIV positive.
Questions 16
The support group is no direct help to persons who are HIV positive. One finds nothing























Of the 19 participants in the study, 36.8 (N=7) disagreed with the statement that
the support group is no direct help to people who are HIV positive, as opposed to 31.6%
who agreed with this statement (N=6). This question had a mean score of 3.158.
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Table 9 shows the opinion of the participants who think that persons who are HIV
positive should take advantage of the services that the support group offers.
Questions 17
























Of the 19 participants in the study, 15.8 (N=3) disagreed with the statement that
more individuals who are HIV positive should take advantage of the services the support
group offers, as opposed to 68.4% who agreed with this statement (N=13). This question
had a mean score of 2.368.
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Table 10 shows the statistics on the beliefs of the criterion necessary to join the group.
Question 18























Of the 19 participants in the study, 26.3 (N=5) disagreed with the statement that
the criterion necessary to be member of the group is worth taking, as opposed to 26.3
who agreed with this statement (N=5). This question had a mean score of 3.0.
Table 11 deals with the belief of whether or not participants think that support groups are
interested in HIV positive persons.
Question 19

























Of the 19 participants in the study, 52.6 (N=10) disagreed with the statement that
the support group is simply not interested in HIV positive persons and their problems, as
opposed to 15.8 who agreed with this statement (N=3). This question had a mean score
of 3.474.
Table 12 deals with the organization within a support group.
Question 22
























Of the 19 participants in the study, 5.3 (N=l) disagreed with the statement there
is a complete lack of organization at the support group, as opposed to 31.6 who agreed
with this statement (N=6). This question had a mean score of 3.222
Table 13 deals with what the individual participant feels is their strongest support system.
Question 23
Do you feel as though your family is a stronger support system than your support group?
Table 13











Of the 19 participants in the study, 21.1% (N=4) felt that the family is a stronger
support system than the support group as opposed to 78.9% who feels that the support
group is a stronger support system than the family. (N=15). This question had a mean
score of 1.789.
Table 14 deals with the attitudes about whose services from support groups should be
recommended to.
Question 20























Of the 19 participants in the study, 57.9% (N=l 1) would recommend the services
from the support group, as opposed to 10.5% (N=2) who strongly disagree with this
statement. This question had a mean score of 2.632.
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BELIEFS ABOUT the EFFECTIVENESS of SUPPORT GROUPS
Table 15 deals with the reassurance and guidance over to HIV positive persons within the
support group.
Question 3
Sometimes the reassurance and guidance offered to persons who are HIV positive by the























Of the 19 participants in the study, 26.3 (N=10) disagreed with the statement that
the reassurance and guidance offered to persons who are HIV positive by the support
group is helpful in making them feel better, as opposed to 52.6, who agreed with this
statement (N=10). This question had a mean score of 2.526.
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Table 16 deals with whether or not the participants think the support group's efforts are
impractical and inefficient.
Question 4























Of the 19 participants in the study, 42.1 (N=8) disagreed with the statement that
the support groups effort to help HIV positive persons are impractical and inefficient, as
opposed to 36.8, who agreed with this statement (N=7). This question had a mean score
of 3.053.
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Table 17 displays the statistics on whether or not the participants believe the support
group is helpful in assisting them with their problems.
























*No response by one respondent.
Of the 18 participants in the study, 26.3 (N=5) disagreed with the statement that
the support group is helpful in assisting persons who are HIV positive with their
problems, as opposed to 63.2, who agreed with this statement (N= 12). This question
had a mean score of 2.5.
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Table 18 displays the statistic of whether or not participants think discussion with peers
in the support groups is tension-releasing.
Question 6
Talks with peers in the support group are tension releasing if nothing else.
Table 18
















Of the 19 participants in the study, 15.8 (N=3) disagreed with the statement talks
with peers in the support group are tension releasing if nothing else, as opposed to 42.1,
who agreed with this statement (N=8). This question had a mean score of 2.0
Question 7























Of the 19 participants on the study, 57.9 (N=l 1) disagreed with the statement,
that it is a complete waste of time to go to the support group, as opposed to 10.5%, who
agreed with this statement (N=2). This question had a mean score of 3.684.
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Table 20 has to do with following the guidelines and rules of the support groups.
Question 8
I feel the support group can be helpful to HIV positive persons needing social support if























Of the 19 participants on the study, 5.3 (N=l) disagreed with the statement, that
the support group can be helpful to HIV positive persons needing social support if they
follow the rules or guidelines of that group properly, as opposed to 57.9%, who agreed
with this statement (N=l 1). This question had a mean score of 2.053.
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Table 21 regards the efficiency and necessity of a support group.
Question 9
I regard the support group as a very efficient and necessary part of the services offered to























*No response by one respondent.
Of the 18 participants on the study, 21.1 (N=4) disagreed with the statement,, the
support group is a very efficient and necessary part of the services offered to persons who
are HIV positive, as opposed to 36.8%, who agreed with this statement (N=7). This
question had a mean score of 3.056.
Question 12
























Of the 19 participants in the study, 36.8% (N=7) disagreed with the statement
that, the support group is not effective in helping persons who are HIV asymptomatic, as
opposed to 26.3%, who agreed with this statement (N=5). This question had a mean
score of 3.105.
Question 21























Of the 19 participants in the study, 21.1% (N=4) disagreed with the statement,
feel that our support group does enough good work to warrants its existence, as opposed





Determining the length of time the respondents were diagnosed HIV positive or with full
blown AIDS are presented below
Question 24
At the present time is your diagnosis:













Of the 19 participants in the study, 10 were full-blown AIDS and 9 were HIV
Symptomatic. The mean was 1.474.
Question 25
When were you first diagnosed as being HIV positive?
Table 25
Value Label Frequency Percent
Before 1982
Between 1982 & 1986
Between 1987 & 1990












Of the 19 participants on the study, 63.2% (N=12) were diagnosed as being HIV
positive between the years of 1987 and 1990, only 10.5 % (N=2) were diagnosed with
the virus between the years of 1982 and 1986.
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The overall mean for the general attitudes was 2.89; the beliefs of effectiveness
was 2.72. In this study, the results showed that 63.2% ( N= 12) of the participants were
diagnosed as being HIV positive between the years of 1987 and 1990. The qestionnaires
showed that of these twelve persons who were diagnosed between these years only two of
these persons seem to feel that the support groups did not warrant their existence and only
one person felt as though support groups were a complete waste of time. The results
from the questionnaires also showed that persons who had been diagnosed between the
the years of 1991 and 1994, had very positive feedback about support groups by simply




The data has shown that there is no indication that the length of time c
one has been diagnosed with the virus, the more apt one would have a positive attitude
towards the group. However, the data did show that the sample did seem to have a
positive attitude about support groups in general, regardless of diagnosis. This could be
due to the fact that the support group may tend to substitute for one's family, as well as,
to a place where one may just carry out goal oriented activities. One reason that the
support group may serve as one's family is because of abandonment by the family. In
many instances, particularly in African American families, the family may abandon the
person who is HIV positive. This may occur, because many times, the family has
misconceptions about how and why the illnesses is transmitted and contracted. Another
reason for this may be that in African American families, the mother or care give of the
HIV positive person may feel that the person infected with the virus may be a financial
burden. In reviewing this information, it is also important to note that implications of
this data seem to suggest that the the majority of participants in this study tend to feel
that the support group is a stronger support system than the family.
Persons who have an illness also tend to regard the support groups as a place
where he or she may discuss their problems with persons who are in the same situation .
The support groups, to many, also serve as a tension releasing place and somewhere to
attain psychological enhancement. It seems as though persons who are involved in a
support group with persons who are in a similar situation, are able to vent their
frustrations much easier. It also indicates in the literature that they are able to deal with
problems much easier. If a person is able to vent their frustrations, this may cut down
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on some of the anger and depression that one is feeling. As a result, the psyche may
become much healthier.
Limitations of the Study
This study had three methodological limitations. First, the sample size may raise
questions about the generalization of the findings; it cannot be assumed the selected
participants in this study are representative of all participants in similar settings and
situations. Secondly, self-reported data are subject to biases related to social desirability
and fear of disclosing sensitive, personal information. The third limitation is that by
simply using frequency distribution, only the majority attitudes and beliefs are displayed
rather than analysis according to variables.
CHAPTER VI
Implications for Social Work
The most important implication for social work in this study is that there is a need
for more support groups. Since the data seemed to indicate a general positive attitude
towards support groups, social workers should consider creating more support groups.
This is particularly a consideration for African American males who are HIV positive or
full blown AIDS, since in many instances the family does not act as a support system.
However, in creating these support groups, the social worker may consider different
ways of enhancing the support group. Another implication for social work in this study
is that social workers may consider educating the families of persons who are HIV
positive. This is also needed very much in the African American community. This is a
must, simply because the literature has indicated that African Americans have many
misconceptions about the illness. One way of implementing this may be by holding an
educational forum about AIDS through the church, if given permission. The reason for
thinking that the church would be a good source is due to the fact that the research
seemed to indicate that African Americans tend to believe in the spiritual community.
They also seem to have misconceptions about the disease which surround a belief that is
held in relation to the spiritual community.
Since the literature implied that many times there are stressors that are placed
upon the family from outside persons, another implication for the social work field
would be to use support groups within the families. Within these support groups, the
social worker could educate the family members about the disease, as well as teaching
them coping strategies for dealing with the individual who has AIDS and dealing with





Future research in this area may benefit from using a larger sample population.
This would be a more significant representation of the entire population. There should
also be further research done on the aspects that participants enjoy in a support group, as
well as the aspects that members of the support group feel are necessary to serve its
purpose. This would give social workers an idea on how to enhance the positive attitude
towards support groups.
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APPENDIX I
This questionnaire is designed to determine the attitudes of HIV positive African
American males towards support systems as a method of intervention. The methods of
intervention that are being tested are support groups and family. Although this research
is primarily being used for a paper which is to be written for the Clark Atlanta University
School of Social Work, one hopes that it will be used as a tool for enhancement for
interventions in the future in respect to African American males who are HIV positive.
Your answers will remain confidential. Thank you.
Directions
Please circle the answer that best describes your feelings. For questions 1-22, the
abbreviations are as follows:
SA = Strongly Agree
A = Agree
? = Undecided or Uncertain
D = Disagree
SD = Strongly Disagree.
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Attitudes and Beliefs of African American Males towards
Support Systems
1. I think that support groups are a great asset to the people who are HIV positive or
full blown AIDS. SA A ? D SD
2. I feel that support groups are highly inadequate to solve any kind of problem
SA A?DSD
3. Sometimes the reassurance and guidance offered to persons who are HIV positive
by the support group is helpful in making them feel better.
SA A ? D SD
4. The support group's efforts to help HIV positive person impractical and
inefficient.
SA A ? D SD
5. I believe the support group is helpful in assisting persons who are HIV positive
with their problems.
SA A ? D SD
6. Talks with peers in the support group are tension releasing if nothing else.
SA A ? D SD
7. It is a complete waste of time to go to the support group.
SA A ? D SD
8. I feel the support group can be helpful to HIV positive persons needing social
support if they follow the rules or guidelines of that group properly.
SA A ? D SD
9. I regard the support group a very efficient and necessary part of the services
offered to persons who are HIV positive.
SA A ? D SD
10. I feel that I can not trust anyone in the support group to help me.
SA A ? D SD
11. I regard the support group as a purposeful organization that is serving people with
problem of adjustment.
SA A ? D SD
12. The support group is not effective in helping persons who are HIV asymptomatic.
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SA A ? D SD
13. I believe the support group does not adequately interpret the feelings of others.
SA A ? D SD
14. The support group is a poor excuse for a place where persons who are HIV
positive may take their problems.
SA A?DSD
15. I believe the support group is a good device for advising persons who are HIV
positive with their problems
SA A ? D SD
16. The support group is no direct help to persons who are HIV positive. One finds
nothing he did not already know going there.
SA A ? D SD
17. I think more individuals who are HIV positive should take advantage of the
services the support group offers.
SA A ? D SD
18. I believe the criterion necessary to be a member of the group is worth taking.
SA A ? D SD
19. I believe the support group is simply not interested in HIV positive persons and
their problems.
SA A ? D SD
20. I recommend the services of the support group to all who need help.
SA A ? D SD
21. I feel that our support group does enough good work to warrant its existence.
SA A ? D SD
22. There is a complete lack of organization at the support group - one always gets
the run around.
SA A ? D SD
23. Do you feel as though your family is a stronger support system than you support
group?
SA A ? D SD
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25. When were you first diagnosed as being HIV positive?
A. Before 1982
B. Between 1982 and 1986
C. Between 1987 and 1990
D. Between 1991 and 1994.
